In general, it is the final helical coils that tend to migrate as a part of a procedural complication. Except in situations where the migration occurs with the helical type or due to a mismatch with the size of the aneurismal sac, migration of the framing coils towards the end of the procedure is very rare. We experienced the migration of a framing coil to the distal middle cerebral artery after filling the aneurysmal sac with the framing and helical coil. We report on a case of framing coil migration where its retrieval was managed using a gooseneck snare (Amplatz Goose Neck ® snare, SK200, eV3, Plymouth, MN, United States) leaving no neurologic sequelae in the patient.
CASE REPORT
A 40-year-old female presenting with chronic headaches for several years was admitted to our hospital. Through imaging studies of computed tomography angiography (CTA), a right unruptured posterior communicating artery (PcomA) aneurysm was discovered. States) was deployed in order to prevent further coil migration. Consequently, an intra-stent aneurysmal selection and one more coil (eV3 3D ® 3 mm × 6 cm, Plymouth, MN, United States) insertion was carried out, and then the entire procedure was completed.
The patient experienced no clinical symptoms, and was discharged two days after the procedure. total coil migration using a goosenecksnare.
This case is authentic compared to the other cases of coil migration, as it involves the migration of a framing coil alone after embolization of an aneurismal sac using a framing coil and a helical coil. There are two different points to consider that distinguish this case from other cases of helical coil migration. First, there is a difference in the degree of difficulty in retrieving the framing coil compared to the helical coil. This is a rare case, thus not much comparable study has been done. However, when using the snare retrieval technique, one must remember that the retrieval catheter must be able to encircle the migrated coil. In this situation, it may be difficult for the retrieval catheter to pass through the framing coil, as it already has its own shape. On the other hand, the helical coil is usually soft and untangled, hence it is easier for the retrieval catheter to pass through the coil and capture it. The framing coil that had moved out from the aneurismal sac was migrating farther away distally during its retrieval, and there was the possibility of migration of the remnant helical coil within the sac.
Theoretically, retrieval of the migrated coil after deployment of a stent within the PcomA is ideal.
However, this delays the retrieval start time, and stent insertion may burden the coil retrieval. In this case, we first captured the migrated coil, and then de- The stent-assisted method has some limitations compared to the snare or the alligator retrieval techniques.
The stent-assisted technique is not efficient at capturing foreign fragments in tortuous and small vessels.
To the best of our knowledge, few studies comparing and contrasting the advantages and disadvantages of the various retrieval methods have been reported.
In addition, the rather low incidence of coil migration may not allow the operators to conduct large-scale prospective studies. Thus, it is natural for the operators to have a preference when choosing the appropriate device for uncommon but potentially catastrophic cases of coil migration.
Loss of a device is an unwanted experience for the operator. In practice, the fracture and migration of endovascular system devices can occur at any time, resulting in various clinical complications for patients.
Coil migration is a disastrous situation where the operator is required to decide promptly to troubleshoot the problem by mobilizing expert help, if necessary.
Even if the coil migration is detected in situ during the endovascular procedure, the distal occlusion of the affected vessel may not occur for hours, as long as a heparin infusion is maintained. When this happens, the operator must decide whether to use a salvage method to retrieve the migrated coil or to shift the migrated coil to the most distal part of the affected vessel in order to avoid a major cerebral infarction. Then, the optimal method of retrieval must be planned, based on the availability of the devices.
We report on a case where an intra-procedural framing coil migration was retrieved using a snare technique, in which the patient was treated without neurological deficit. However, in our retrospective review of the situation, the stent insertion should be consid- 
